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Agnieszka Kotarba, Ewa Borowiak introduction A requirement to help others and constant contact with suffering and death are a great burden for people providing nursing care. The feeling of stress is often accompanied by strong symptoms which affect nurses' mood and the work they do [1] . Studies conducted by Wzorek revealed that nurses' workplace has a strong impact on parameters of occupational stress and its level is much higher in an intensive care unit (ICU) [2] . A stress-coping style is an invaluable personal asset possessed by a nurse. It conditions, inter alia, an individual perception of a difficult situation, the way she deals with it and the type of remedial strategies [3] . A particular stress-coping style also affects the medical team as it contributes to occupational burnout syndrome. When it occurs, non-adaptive strategies are used [4] . The occupational burn-out syndrome affects those who, due to their profession, are constantly in contact with people requiring support and those incapable of dealing with stress at workplace [5] . Modern nursing considers the burn-out syndrome a global problem and improvement of stress coping strategies is regarded as a crucial aspect in prophylaxis of burn-out symptoms [6] .
aim
The aim of the study was an evaluation of the effect of demographic and occupational factors on an occupational stress coping style as well as determination of a relationship between a stress coping style and symptoms of the occupational burn-out syndrome.
materialS and metHodS
This cohort study is a part of a project on coping with occupational stress by medical personnel. A team of nurses -employed at the Intensive Care Units of two university teaching hospitals of the Medical University of Lodz constituted the study group. Inclusion criteria for the study were a nursing job at intensive care units and a voluntary consent for the inclusion in the study. The study was conducted by a questionnaire interviewer, who had been trained on data gathering procedures. The material was collected in a group of 50 nurses, who, while being interviewed by the questionnaire interviewer, were informed that the study was anonymous, and the respondents had a right to withdraw from it any time they wanted to.
In order to evaluate variables, the authors used their own survey questionnaire and the Polish version of the Endler and Parker Coping Inventory for Stressful Situations (CISS) [7] .
Statistical analysis. Inventory for Stressful Situations (CISS) values, the highest mean value was observed for the task-oriented coping style and the lowest mean value -for the avoidance-oriented coping style (Tab. 1).
Tab. 1. Descriptive statistics of coping styles
Styles of coping with stress (n = 50) Number of points Observed differences between the mean values appeared to be statistically significant for the task-oriented and emotion-oriented coping styles (r=-0.63; p<0.001) as well as the task-oriented coping style and the avoidance-oriented coping sub-style, i.e. distraction (r=-0.50; p<0.001). The analysed population includes respondents who prefer the task-oriented coping style, the emotion-oriented coping style and the avoidance-oriented coping sub-style, i.e. distraction.
The majority of the respondents (0.94 of fraction) claim that they are aware of the problem of occupational stress and has knowledge on its prophylaxis (0.76 of fraction). With regards to particular categories which make up the syndrome, the respondents complained of physical exhaustion which includes backache (0.86 of fraction), sleeping problems (0.60 of fraction), headache (0.48 of fraction) and heart palpitations (0.18 of fraction). A multi-factor analysis revealed a relationship between stress-coping styles and demographic factors, perception of workplace and symptoms of physical exhaustion. The task-oriented coping style is typical for respondents who: are younger (r=-0.32; p=0.02), have university Stress coping styles and occupational burnout syndrome of nurses employed in intensive care units education (F=4.3; p=0.04), claim that the work in an ICU is more stressful than any other work (F=4.86; p=0.03). The emotion-oriented coping style is accompanied by heart palpitations (F=4.64; p=0.04) and avoidance of physical activity (F= 4.53; p=0.043). The avoidance-oriented coping sub-style, i.e. distraction, is preferred by respondents who negatively assess the atmosphere at their workplace (F=4.33; p=0.043), complain of heart palpitations (F=10.75; p=0.002) and sleeping problems (F=3.23; p=0.04). The value of the avoidance-oriented coping sub-style, i.e. social diversion, is contributed by the nurses' marital status (unmarried women) (F=5.37; p=0.02), having no children (F=4.98; p=0.002) and dissatisfaction with the organization policy (F=4.32; p=0.03).
diScuSSion
Nurses employed in ICUs are particularly exposed to working under pressure [8, 9] . Stress-inducing factors, which are common for all ICUs, mostly include: high mortality of patients, a lot of specialist medical equipment, disturbed communication within work teams and necessity to make swift decisions [10] . A patient's relatives might be another cause of stress. Due to a difficult situation which they are faced up with, they often feel helpless. They vent their frustration on nurses but at the same time they expect from them understanding and support. In a study conducted by Ździebło et al. [11] , the nurses claimed that the greatest stress-inducing factors include: too low salary for the demanding job, great responsibility, accompanying death and no prospects for developing their qualifications. The respondents of this study also pointed out that factors of mental hygiene, i.e. no prospects for promotion or professional development, low remuneration as well as bad organization policy and relationships at workplace, contribute to stress and dissatisfaction with work. According to a two-stage motivation system [12] , adequate remuneration, satisfying human relationships or friendly organization policy are conditions which must be fulfilled. Only then, we can initiate the second stage of motivation, where proper motivating factors will be applied. They are mostly various forms of appreciation for performed work, including precisely specified and widely available professional development.
Irrespective of the motivation system, the stress-coping style has a great impact on the nurses' work performance and their health status [3] . It is assumed that the task--oriented coping style, i.e. the style using active strategies, is more effective and health-oriented [13] . National studies point out that nurses who work in intensive care units prefer an active attitude towards the problem of coping with occupational stress [2, 4, 8] . Results of this study correspond to these preferences. It was also observed that the task-oriented coping style is preferred by younger subjects and with university education who believe that the job of a nurse employed in an ICU is more stressful than other jobs. Studies carried out by Stępień and Szmigiel [14] also confirm this relationship. The authors claim that university educated nurses are better prepared to cope with occupational stress. The observed relationship between the adaptive style of coping with stress and level of education and regarding work as stressful corresponds to psychological mechanisms of stress. According to major conceptions, the relationship between subjective cognitive evaluation of stress and possibilities of using possessed potentials in a difficult situation has an influence on the level of stress and ability of coping with it [15] . In this context, education level, being a personal potential, increases the individual's self-awareness of occupational burdens as well as his/her own capabilities of overcoming them. The presented study, similarly to those conducted by other authors [13, 14, 15] , shows that nurses demonstrate physical symptoms of occupational stress. The respondents of this study reported: backache and headache, sleeping problems and heart palpitations. Besides, the authors also confirmed an association between the non-adaptive style and occurrence of somatic symptoms. The respondents who used the emotion-oriented coping style demonstrated heart palpitations and avoided physical activity. Those who preferred the avoidance-oriented coping sub-style, i.e. distraction, also complained of heart palpitations and sleeping problems.
The observed associations indicate that nurses cannot affectively cope with occupational stress. As a consequence, they become physically exhausted, which is a symptom of the occupational burn-out syndrome [16] . Style radzenie sobie ze stresem a objawy wypalenia zawodowego wśród pielęgniarek oddziału intensywnej terapii wprowadzenie Konieczność pomagania innym, przy stałym kontakcie z cierpieniem i śmiercią, obciąża psychicznie osoby wykonujące zawód pielęgniarski. Stresowi odczuwanemu przez pielęgniarki często towarzyszą intensywne objawy, wpływające na ich nastrój i wykonywaną pracę [1] . Badania Wzorek wykazały, że miejsce pracy pielę-gniarki ma istotny wpływ na parametry stresu zawodowego a jego poziom jest znacznie wyższy w przypadku Oddziału Intensywnej Terapii (OIT) [2] . Należy podkreślić, że rozwijanie skutecznych umiejętności radzenia sobie ze stresem wiąże się z lepszym zdrowiem pielę-gniarek, ich długowiecznością i poprawą jakości opieki nad pacjentami. Do istotnych zasobów osobistych wykorzystywanych w pracy pielęgniarki należy styl radzenia sobie ze stresem, który warunkuje między innymi indywidualną percepcję sytuacji trudnej, sposób jej przeżywania oraz rodzaj podejmowanych strategii zaradczych [3] . Styl radzenia sobie ze stresem wywiera rów-nież wpływ na rozwój zespołu wypalenia zawodowego, ponieważ jego wystąpienie wskazuje, że w konfrontacji z obciążeniami zawodowymi są wykorzystywane strategie nieadaptacyjne [4] . Syndrom wypalenia zawodowego, dotyka osób profesjonalnie kontaktujących się z ludźmi potrzebującymi wsparcia i jednocześnie nie radzących sobie ze stresem w środowisku pracy [5] . Współczesne pielęgniarstwo uznaje zespół wypalenia zawodowego za problem globalny, a poprawę umiejętności radzenia sobie ze stresem zawodowym traktuje jako priorytetowy aspekt w profilaktyce jego objawów [6] .
cel pracy
Celem badań była ocena wpływu czynników demograficznych i związanych ze środowiskiem pracy na styl radzenia sobie ze stresem zawodowym oraz określe-nie zależności między stylem radzenia sobie ze stresem a objawami zespołu wypalenia zawodowego.
materiał i metody
Prezentowane badanie analityczne (kohortowe) jest częścią projektu skupiającego się na radzeniu sobie ze stresem zawodowym przez personel ochrony zdrowia. Dobór próby był grupowy -wszystkie pielęgniarki pracujące w Oddziałach Intensywnej Terapii dwóch szpitali klinicznych Uniwersytetu Medycznego w Łodzi. Kryterium włączenia uczestnika do badania było zatrudnienie na Oddziałach Intensywnej Terapii na stanowisku pielę-gniarki oraz dobrowolne wyrażenie zgody na swój udział. Badanie zostało przeprowadzone przez jednego ankietera, który ukończył szkolenie w zakresie poprawności zbierania danych. Materiał zebrano w grupie 50 pielęgnia-rek. Respondentki, podczas bezpośredniego kontaktu z ankieterem, zostały poinformowane o anonimowości badania oraz o możliwości rezygnacji na każdym etapie jego trwania. Do oceny zmiennych zastosowano: autorski kwestionariusz ankiety oraz Kwestionariusza Radzenia Sobie w Stresowych Sytuacjach (Coping Inventory for Stressful Situations) Endlera i Parkera w polskiej adaptacji P. Szczepaniaka, J. Strelau'a i K. Wrześniewskiego [7] .
Analiza statystyczna. Zmienne analizowano przy pomocy jednoczynnikowej analizy wariancji (ANOVA), testów: Kruskal-Wallis, chi 2 oraz współczynnika korelacji Pearsona i Spearmana. Zmienne ilościowe przedstawiono jako średnią ± odchylenie standardowe. Za poziom istotny statystycznie przyjęto wartość p<0.05. Uzyskane wyniki poddane zostały analizie statystycznej przy użyciu programu Statistica 12 PL.
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